. Deliveries <24 weeks' gestation or stillbirths were excluded. Short-term morbidity included respiratory (RDS, TTN, Bronchopulmonary dysplasia, meconium aspiration syndrome) or CNS (Encephalopathy, IVH, seizures, PVL) adverse outcome. Total morbidity included all previously mentioned complications. RESULTS: 1. Of 69,625 neonates who were delivered during the study period, 3,468 (4.9%) were preterm and met inclusion criteria. The mean(SD) and median (IQR) GA and birthweight were 34.4AE2.3 and 35 (34-36) weeks, and 2,430.0AE581.7 and 2,430 (2,050-2,740) grams, respectively. The rate of cesarean delivery was 42.3% in our cohort.
2. The overall rate of neonatal morbidity in our cohort was 17.9% for respiratory morbidity, 2.9% of CNS morbidity (IVH rate of 2.7%), 2.7% of NEC and 20.8% of total neonatal morbidity. The rate of neonatal morbidity was inversely related to GA at delivery (Figure) .
3. In multivariable logistic regression analysis controlling for maternal hypertensive disorders, diabetes, labor induction, mode of delivery, meconium, birthweight (BW) centile, small for gestational age, neonate gender and gestational age at delivery, the risk for respiratory and CNS morbidity decreased in 21.9-39.8% for every 1 week of pregnancy prolongation (Table) .
4. Factors which were significantly associated with adverse neonatal morbidity were maternal hypertensive disorders OR(95% CI) 1.34 (1.02-1.77), male gender 1.45(1.20-177), induction of labor 1.58 (1.18-2.10) and gestational week 0.62 (0.59-0.65).
Interestingly, mode of delivery was not associated with adverse outcome. Additionally, as compared to appropriate for gestational age neonates (BW between 10 th and 90 th centiles), SGA (<10 th centile) was significantly associated with decreased risk for total adverse outcome 0.69 (0.49-0.98) whereas LGA (>90 th centile) was associated with increased respiratory morbidity 2.0 (1.17-3.43). CONCLUSION: In preterm neonates, the risk for respiratory and CNS morbidity was inversely related to GA at delivery with SGA being associated with lower risk for complications. The results can be used for risk assessment and consultations in PTBs.
